part of students and physicians; (2) a disproportionate emphasis on science and technology, favoring cure over care, 9 and (3) the oft-stated belief that emotional distancing is a way to reduce the emotional costs of medical practice while maintaining objectivity.
If the osteopathic medical profession is truly serious about treating the whole person, COMs must show their students how to engage with every facet of the human organism-physical, emotional, spiritual, familial, and societal. Furthermore, the osteopathic medical profession must model this approach by teaching the whole student. By considering the well-being of the students entrusted to them, COMs will be honoring the profession's core philosophy.
Unprofessional Behavior
Gerald Healy, MD, 10 past president of the American College of Surgeons, contended that inadequate interpersonal skills and lack of professionalism are 2 crucial challenges facing medicine. Reports of increasing levels of disruptive, unprofessional behavior by physicians is proof of these challenges. 10 Reported examples of unacceptable physician conduct include refusal to perform duties, physical abuse, verbal insults, disrespect, and yelling. 10 A study conducted by the American Association of Critical Care Nurses found that the majority of nurses and other nonphysician clinicians experienced condescending, insulting, or rude behavior from a physician, and one-third reported verbal abuse. 11 Other publications, including the 1999 Institute of Medicine report, 12 have focused on the negative impact of unprofessional physician conduct on patient safety. 13 Given the confidentiality required of physician licensing boards, it is difficult to identify trends of disciplinary action against physicians. Reasons for discipline-based actions include unprofessional behavior and professional incompetence, as well as substance abuse, inappropriate prescribing practices, and fraud. 14 Complaints from the public of disruptive physician behavior, including disrespect, disagreement about expectations of care, inadequate information, distrust, perceived D isruptive physician behavior has a negative effect on patient satisfaction and quality of medical care. 1,2 Accordingly, efforts to enhance professionalism among graduates of medical schools are expanding. [3] [4] [5] To promote the development of compassionate, culturally sensitive, and resilient osteopathic physicians, the authors call for the broad inclusion of the medical humanities in the curriculum of colleges of osteopathic medicine (COMs). Further, they propose a modification in the selection criteria of prospective students to include a humanistic assessment. In the present article, we outline ways to implement such strategies.
To Err is Human: Building a Safer Health System,

Training the Whole Physician
The stated values of osteopathic medicine, including its dedication to the whole patient, are increasingly conflicted. 6, 7 Under the current business-based model of medicine, the values of speed, productivity, and shortterm cost-efficiency have superseded the more traditional values of humanity and relationships. [6] [7] [8] This change has contributed to 3 major challenges facing all of medicine today: (1) Memoirs by physician writers Groopman, 21 Klass, 22 Selzer, 23, 24 and Verghese 25 point out the "soul loss" that physicians can experience when they remain aloof. Peteet, 26 Sulmasy, 27 and Grubb 28 have discussed how the practice of medicine has lost its soul, while Remen 29 has stated that "medicine involves more than teaching its science" and suggests that "recapturing the soul of medicine may mean that medical educators must help students learn how to find meaning in the work of medicine."
Student physicians in particular need mentoring and modeling to help them develop resilience to job stresses and avoid distancing. Student physicians must learn to cope effectively with the pressures and conflicts they will face in their careers. Central to this ability is the capacity to remain present, empathetically attuned, and self-aware in relation to patients and colleagues.
Moving Toward a Solution
The issues outlined above have prompted more and more attention from medical educators around the country. Science and technology remain the jewels of contemporary medicine, but scientific understanding alone is insufficient for effective medical practice. 18, 19 Objective data by itself cannot help osteopathic medical students develop the interpersonal skills needed to interact competently with patients, staff, and colleagues. To develop the compassionate healers that our patient-centered philosophy demands, osteopathic medical education needs to be reexamined and reconstructed to incorporate the humanities as elective courses, required courses, or both.
"Soul Loss" as a Result of Emotional Distancing
Many physicians experience what Campo 20 has referred to as the "tedious difficulties of practicing medicine in a modern era increasingly dominated by economic constraints, technological hubris, and multicultural differences."
Physicians commonly respond to these pressures by:
'Distancing,' the process whereby physicians remove themselves from the particulars of patients' experiences of illness. Distancing supposedly helps physicians be dispassionate, arrive at more accurate diagnosis, and provide scientific treatment. The humanities are the stories, the ideas, and the words that help us make sense of our lives and our world. Medical humanities also points the way toward remedial education in habits of the heart. Nowadays, our culture disvalues liberal education, is skeptical of virtue, and, in particular, glorifies self-aggrandizement over altruism.
Thus, today's medical students usually lack a liberal education and often a belief in virtue. These factors make them more vulnerable to a culture of medicine that reinforces egoism, cynicism, and a sense of entitlement.
Medical humanities (whatever it is) may assist students in resisting these negative forces by opening their hearts to empathy, respect, genuineness, self-awareness, and reflective practice. 36 The humanities assist medical professionals during their education and then throughout their careers:
bodies had responded with a call for increased professionalism in medicine and in medical education. 31 The project also included the first critical appraisal of the 
Renew Interest in the Humanities
To further develop and strengthen students' humanistic values and commitments, many medical schools are reintroducing the humanities across their curricula. available. Expanding our humanities offerings is consistent with our belief that these courses provide our students an important means of focusing on human issues and behaviors. The subjects, situations, and dilemmas covered in the medical humanities can create a welcome and necessary space to acknowledge the conflicting demands and stresses that are part and parcel of our working lives…and to connect through our shared humanity with the individuals who entrust themselves to our care. 38 Osteopathic medicine emphasizes that human beings are more than bodies: "The body is a unit…the person represents a combination of body, mind and spirit." 39 To fail to teach the disciplines that speak particularly of the mind and spirit is to fail to uphold an important principle of osteopathic medicine.
In our opinion, studies of the human condition should be part of the curriculum of every COM. To accomplish this goal, COMs must reflect on their own histories, commitments, and resources. To move forward, each school will need a champion-a dean, a department chair, or other dedicated individual-with the vision and energy needed for such an undertaking.
Faculty commitment is also a critical component.
In our experience, students hunger for context-based learning. Many of these students arrive on campus with
MEDICAL EDUCATION
The 
COM Admission Requirements
All medical schools face a challenge when selecting applicants for admission on the basis of academic attributes that likely predispose them to develop into scientifically competent professionals. 43 It is equally challenging to identify and avoid choosing those who are likely to develop unprofessional behavior. Application submissions provide little information on an applicant's personal attributes to determine his or her suitability as a future osteopathic physician.
The MCAT score and grade point average are reasonably good determinants of academic success in the first 2 years of medical school, but they are not strongly correlated with later outcomes in medical school or practice. 44 It has been more difficult to identify measures capable of predicting nonacademic success (eg, professionalism 
Summary
Medicine in general and osteopathic medicine in particular face a number of critical issues, including unprofessional behavior on the part of practicing physicians and medical students, the disproportionate emphasis on science, and the soul loss experienced by many physicians.
In the corporate-influenced and production-oriented models of health care delivery, humanism in the medical setting may be forgotten or perhaps seen as inconvenient.
There may be a reduced emphasis on empathic engagement with patients and a push for faster turnaround times instead. The result is that patients are dissatisfied with physicians, physicians are dissatisfied with their jobs, and the humanistic principle of osteopathic medicine is devalued. We contend that engagement with patients on a personal level is critical to understanding and appreciating those we serve and is crucial for effective, patientcentered care. Emphasizing the humanities in our medical schools is a way to expose students to the breadth and complexity of the human condition, engaging them in reflective practices that are central to critical thinking and ethical practice. The incorporation of the medical humanities into the curriculum can help
